MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
\ STATE PUBLIC HEALTH LABORATORY o

75 BHEATH ALCOHOL PROGRAM . RECEIVED

w27 CMI INTOXILYZER 5000 MAINTENANCE REPORT By Carol Day at 11:57 am, Apr 07, 2014
Complete this report at the time. of the reguiar mon’rhly preventive maintenance check (not to exceed 35 days).

Camplete this report whenever the instrument is serviced or repaired and whenever it is placed into service.
Retain the original and send a copy within 15 days to the Breaih Alcohol Program, DHSS.

INTOXILYZER 5000 SN NAME OF AGENGY DATE OF INSPECTION
-66-005164 - BRIDGETON POLICE DEPARTMENT ' 04/05/2014
"FLOGATION OF INSTRUMENT {STREET AND CITY) - " | TME OF INSPECTION
{ 12355 NATURAL BRIDGE RD., BRIDGETON, MO. 63044 7:33 pm

“HCHECKLIST: Place a mark by each item if found to be satisfactory or is operating within established limits. (Wrtte in observed values
where determined. } Unmarked iterns must be corrected before using.instrument.

“E DVM TEST: (.360 = .150) _ 473

/] DIAGNOSTIC CHECK (PRINTOUT ATTACHED) . 'DATE AND TIME (FROM PRINTOUT) 04/05/2014 7:26 PM -

@ CHARACTER DISPLAY TEST

[I¥] PRINT TEST (PRINTOUT ATTACHED )

[/l SIMULATOR SOLUTION SUPPLIER REPCO CO. BOTTLE #0231  LoT#_.13002 _EXP. DATE _06/19/2015

(/] SIMULATOR TEMPERATURE (34°C £ 0.2°C) ____ 34.0 SIMULATOR SN DR3682  exp. DATE 01/08/2015

E CALIBRATION CHEGK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. All three tests must be within + 5% of the standard value and must have a spread of .005 or
less. Mark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED).

0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 = (g7 TEST 2 = Qg TEST 3 = (pgg

: [Z] PERFORM RFI TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 1 |0-04 5 05-.09 0 10-.14 1 1519 0 Over.19 ¢

LEST ANY NEW PARTS AND DESGRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SIDE IF NECESSARY).

PRINT FULL NAME

S?GNATUR a8 ﬁ?

% Q %\&hﬂs el T b JOHN L. METSKER
TYPEI PERMIT NUMBER/EXPIRATICN DATE . ’ ’ TELEPHONE NUMBER
#220255 09/11/2014 : (314) 739-7557

RETURN COMPLETED REPORT TO THE:  Breath Alcohol Program, Missouri Department of Health and Senior Services
Southeast District Office .
2875 James Bivd.
Poplar Bluff, MO 63901

MO 5801355 (2-08} AN EQUAL OFPORTUNITY/AFFRMATIVE AGTION EMPLGYER
senices provided on a nendisoriminatory basis
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RzpCo MARKETING INC, L
' - - ' 3107168 STONYEROOK DRIVE
HAL&GH-

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketmg;"lm

- LOT NUMBER: "13002-

EXPIRATION DATE: Jone 19,2015 atl 1:59 pm.

' RépCo Marksting, e certifies the following:

RepCo Markefing, Tne. manufacmred, tested and supphed Lot Nmnber‘:“
' .13002__ of Alcohol Certified Solution for simulators. Random samples of said lot -

ruamber were analyze& by anmdependent laboratory utifizing 4 gas chromatograph
and found to contain ___ 1217 -

Conﬁdence}

any mtezfemng substamce. , ]
This sohution wﬂl prodnce a vapor alcohol vaiue of 15! 0 +/-3% gms/210L

Breath when heated 34 Degtees Célsius +/-0.2 Degrees Celsms ini 2 simufator
. {95% Confidence). ' : .

The date of manufacture for th:s lot number is Ifnne 20, 2013

T}le.exmendate,for:thls.lot.numbgr is. . June19,2015 - at
'11'59pm - . o -
This docmnent & atmereprﬁsem fion of the original Certificate of Analysis.
oo, S Magzen
" Cecfl B. Garner, President ;|

RepCo Marketing, Tnc.

Form RM 02

gms.’dl +.-003 gms/dl Wffvol ethanol (95%

The aleohel and distilled water used in the solmwn were found to be free of




